Y
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006110

FILED
Feb 20, 2001 8:00 am

1. Entity Name

RAUL CHERMAZ TRUCKING, INC.

Secretary of State

02-20-2001 90080 005 ***150.00

APrincipal Place of Busingss

813 PINE STREET
ORLANDO FL 32824

Mailing Address

813 PINE STREET
ORLANDO FL 32824

2. Principal Place of Business

Y358 Szmoran

¥

Feirms Pl

3. Mailing

Address
425D Sempran

I

IR

Seurmms Pl

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

S immee , FL s mmee. FL TR 593350687 YT
i%[,l/}l./ ‘/ CZ;m_g /5) %474“[ oum:ys ﬁ 5. Certificate of Status Desired [ gg;g 33:&“0”3'
) 6. Name and Address of Current Registered Agent - = i -+i e == 7.. Name and Address of.New Registered Agent o
Name
CHERMAZ, RAUL S Add P.0. Box Number is Not A tabl
813 PINE STREET I e resn Frs Bl
ORLANDO FL 32824

RRETTA

Riccinmee

8. The above nam

%W“z

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Cowl Ohermao-Beesident . 1570/

re, typed or primed hame of registered goant Itle l‘rapphcab\e,

(NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00

CR2E034 {10/00)

9, This corporation is eligible to satisfy its Intangible 10. Election Campai ’ .
o ; ! . paign Financing $5.00 May Be
Tax fllm_g r_equxrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Foes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 2 Delete TILE Ecfange [ Adition
o | CHERMAZ RAUL L 4350 Semoran Farms Po
STREET ADDRESS | 813 PINE STREET STREET ADDRESS p .
CITY-ST-2IP SITY-S1-2IP Kisey InEe Fé Rat/A
ORLANDO FL 32624
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
“TMLE - -« = [ Detete B 111 TS — - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TIMLE [ palete TILE I:I Change  £_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TITLE O] pelete TITLE [ Chenge , 2] Acdition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS .
CITY-ST-7I CITY-ST- 2P

of the corporation or the receiver or trustee
changed, or on an attachment with an addr;

SIGNATURE:

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and ac

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block K2 if

¥ like e.mpowered‘ o A ) . ( f )
Rl bhermaz-Peesident- 2/15761 255543

Data Daytima Phone #

¢.




